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Authorization and Consent for Disclosure 

of Criminal History Information 

 
In connection with the evaluation of my suitability for employment or volunteer status, I give my 

consent for the Texas Historical Commission (THC) to obtain criminal history information related 

to my application for employment/volunteer status.  I understand that criminal history information 

includes any criminal conviction records for deferred adjudication, misdemeanor or felony 

offenses at age 17 or older.  Any such information will be used solely for employment/volunteer 

status related considerations and not for any other purposes. 

 

I authorize, consent, and grant permission to any person or entity to release to THC or its agent(s) 

any and all information regarding my criminal history.  I waive any and all claims I may have with 

respect to providing such information.  I understand that THC and its agent(s) are not responsible 

for the accuracy or completeness of the information contained in such reports.  I release THC and 

its agent(s) from any and all liability, claims, and lawsuits with respect to the information obtained 

from any or all the sources used by THC and its agent(s). 

 

I understand that this authorization is not an offer of employment/volunteer status by THC and 

that any false or misleading information I have provided to THC may result in a refusal to hire, 

promote, reassign, or continue employment/volunteer status.  I also understand that this 

authorization is a continuing authorization and will remain valid until such time as I inform THC 

in writing that I revoke this authorization. 

 

Please Legibly Print or Type: 

 

Print Name: ____________________________________________________________________ 
(Last)     (First)    (Middle) 

 

Address:  ______________________________________________________________________ 
(Street) 

 

 _____________________________________________________________________ 
(City)     (State)    (Zip) 

 

Date of Birth: ____________________________________ □ Male  □ Female 

 

Driver’s License:  _______________________________________________________________ 
(State) (Number) 

 

Signature of Applicant/Volunteer ___________________________________________________ 

 

Date ____________________________________________ 

 
Texas Historical Commission ▪ P.O. Box 12276 ▪ Austin, TX 78711-2276 ▪ (512) 463-5849 ▪ Fax (512) 463-5753 

www.thc.texas.gov 

 
NOTICE:  Texas Historical Commission maintains the information collected through this form.  With few exceptions, you are 

entitled to be informed about the information we collect.  Under Sections 552.021 and 552.023 of the Texas Government Code, 

you are also entitled to receive and review the information.  Under Section 559.004, you are also entitled to have this information 

corrected. 


